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this country who suffer from the condition, 
while providing opportunities for research and 
development of programs to better prevent 
and detect traumatic brain injuries. 

Madam Speaker, traumatic brain injuries af-
fect families across America, and we must 
continue to invest in programs to prevent, de-
tect, and treat these injuries. I encourage all of 
my colleagues to join me in voting in favor of 
this important legislation. 

Mr. VAN HOLLEN. Madam Speaker, I rise 
in strong support of the reauthorization of the 
Traumatic Brain Injury Act. 

Traumatic Brain Injury, TBI, is a leading 
cause of death and disability in young Ameri-
cans. Approximately 1.4 million people sustain 
a TBI each year in the United States. The 
most common causes of TBI are falls, traffic 
accidents, and assault. These brain injuries re-
sult in short-term or long-term disabilities and 
can severely impact how people live their 
lives. 

Congress took an important step in 1996 by 
passing the Traumatic Brain Injury Act to pro-
mote brain injury research, education, treat-
ment, and prevention. It is the only Federal 
law that specifically addresses the issues 
faced by persons with brain injury. This law 
has successfully improved access to health 
care and other services for individuals with 
TBI. Without the TBI Act, State governments 
and these individuals would be left to their 
own devices. 

More recently, we have seen an increasing 
number of traumatic brain injuries in 
servicemembers returning home from combat 
operations. The programs in the TBI Act can 
help the thousands of troops wounded in com-
bat and suffering from brain injury. We have 
an obligation to assist these soldiers, and I am 
proud that Congress has provided funding in 
the recent appropriations bill to address TBI in 
returning personnel. 

The reauthorization of the Traumatic Brain 
Injury Act builds on the success of the original 
1996 law by continuing to educate the public 
and provide much needed data on TBI for sci-
entists, health care providers, and policy mak-
ers. I urge my colleagues to support this legis-
lation. 

Mr. SCOTT of Virginia. Madam Speaker, I 
rise today in support of National Public Health 
Week and the health bills that the House will 
debate today. It is important that we recognize 
and build on quality public health programs 
that affect every aspect of our lives—from ef-
fective childhood vaccination programs, to 
early screening programs for diseases, to en-
suring that Americans have access to critical 
treatment programs. 

Access to quality, affordable health care is 
critical to the well-being of our country, today 
and in the future. With 46 million uninsured— 
9 million of whom are children—we need to 
focus on strengthening the Medicare system, 
providing increased access to quality health 
care programs and ensuring that our low-in-
come children and families have health insur-
ance. 

During my tenure in the Virginia General As-
sembly, I introduced a number of bills that fo-
cused on child and maternal health, preventive 
screenings for hearing and immunizations for 
children against certain diseases. The need 
for these services was vital to the health of the 
citizens not only of the Commonwealth of Vir-
ginia, but also to our Nation as a whole and 
continues to help our most vulnerable today. 

Madam Speaker, there continues to be an 
urgent need for expanded health care cov-
erage and increased access to health care for 
children, seniors and low-income individuals. 
Because of this need, I introduced H.R. 1688, 
The All Healthy Children Act. The All Healthy 
Children Act, endorsed by the Children’s De-
fense Fund, is a logical, smart and achievable 
incremental next step to close the child cov-
erage gap and guarantees all children have 
access to the health coverage that they need 
to survive, thrive and learn. This proposal 
would ensure that all children are covered by 
expanding the coverage of both the Medicaid 
and SCHIP programs while eliminating proce-
dural red tape that currently prevents many 
children from being covered under either pro-
gram. This comprehensive program would in-
clude all basic health care and preventive test-
ing as well as coverage for mental health and 
prenatal care. 

The bills that we will vote on today will also 
help to provide our medical community the 
tools necessary to improve lives through pre-
vention, research and treatment of disease. 
For example: 

The Early Hearing Detection and Interven-
tion program is a critical CDC program in-
tended to identify and help infants with hearing 
loss. This bill reauthorizes funding and ex-
pands the program to provide screening and 
intervention services for young children. We 
know that the earlier hearing problems are 
identified, the more effective the medical serv-
ices can be. 

The Wakefield Act is designed to improve 
emergency medical services for children need-
ing trauma or critical care. 

The Newborn Screening Saves Lives Act 
educates parents and health care providers 
about newborn health screening, improves fol-
low-up care for infants with an illness detected 
through newborn screening, and helps States 
expand and improve their newborn screening 
programs. Many diseases and conditions 
which can be cured when detected early can 
lead to permanent disabilities if not detected in 
time. 

The Cytology Proficiency Improvement Act 
is designed to improve the analysis of tests for 
cervical cancer by ensuring that health care 
professionals who read tests for cervical can-
cer are skilled in today’s medical technology. 
It modernizes the cervical cancer testing pro-
gram by requiring continuing medical edu-
cation for pathologists to assess their diag-
nostic skills and ensure they keep up with the 
latest practices. 

The Keeping Seniors Safe from Falls Act 
launches a comprehensive preventative care 
program to reduce the number and severity of 
falls by the elderly. It directs HHS to imple-
ment directives to reduce falls, including im-
proving the identification of seniors who have 
a high risk of falling; supporting education 
campaigns focused on reducing and pre-
venting falls and on educating health profes-
sionals about fall risk, assessment and pre-
vention; and conducting research to reduce 
falls. 

The Food Allergy and Anaphylaxis Manage-
ment Act will help schools deal with food aller-
gies among their student population by requir-
ing the Department of Health and Human 
Services, in consultation with the Department 
of Education, to develop a policy for schools 
on appropriate management and emergency 
plans for children with food allergies and ana-

phylaxis. The policy would be provided to 
schools within 1 year after enactment, and 
schools could voluntarily implement the policy. 
The bill also authorizes HHS to award grants 
to local school districts to help them in imple-
menting the policy. 

The House amendment to the Traumatic 
Brain Injury Act authorizes the Centers for Dis-
ease Control, CDC, to provide State grants for 
patients with traumatic brain injury to enter 
treatment and rehabilitation programs. The 
thousands of brain injury survivors who are re-
turning home from combat in Iraq and Afghan-
istan are joining the 5.3 million similarly af-
flicted Americans here at home. Indeed, TBI is 
the leading cause of death and disability 
among young Americans. The legislation 
would require the CDC to monitor brain injury 
incidents and create a reporting system to 
track the condition. It also directs CDC to 
study treatment techniques and NIH to con-
duct basic research to improve treatment. 

Madam Speaker, action on these critical 
issues is imperative to meet the pressing 
health care concerns of our Nation. I urge my 
colleagues to support these bills. 

Ms. BALDWIN. I yield back the bal-
ance of my time. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentlewoman from Wisconsin (Ms. 
BALDWIN) that the House suspend the 
rules and pass the Senate bill, S. 793, as 
amended. 

The question was taken. 
The SPEAKER pro tempore. In the 

opinion of the Chair, two-thirds being 
in the affirmative, the ayes have it. 

Ms. BALDWIN. Madam Speaker, on 
that I demand the yeas and nays. 

The yeas and nays were ordered. 
The SPEAKER pro tempore. Pursu-

ant to clause 8 of rule XX and the 
Chair’s prior announcement, further 
proceedings on this motion will be 
postponed. 

f 

RECESS 

The SPEAKER pro tempore. Pursu-
ant to clause 12(a) of rule I, the Chair 
declares the House in recess until ap-
proximately 6:30 p.m. today. 

Accordingly (at 4 o’clock and 22 min-
utes p.m.), the House stood in recess 
until approximately 6:30 p.m. 

f 

b 1833 

AFTER RECESS 

The recess having expired, the House 
was called to order by the Speaker pro 
tempore (Mr. CUMMINGS) at 6 o’clock 
and 33 minutes p.m. 

f 

REPORT ON RESOLUTION PRO-
VIDING FOR CONSIDERATION OF 
H.R. 2537, BEACH PROTECTION 
ACT OF 2007 

Ms. SLAUGHTER, from the Com-
mittee on Rules, submitted a privi-
leged report (Rept. No. 110–572) on the 
resolution (H. Res. 1083) providing for 
consideration of the bill (H.R. 2537) to 
amend the Federal Water Pollution 
Control Act relating to beach moni-
toring, and for other purposes, which 
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